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HOLIDAYS 


HE holiday season for nurses is already in 

full swing, and our sympathy must go out to 
those unlucky ones whose precious days of leisure 
are being sadly spoilt by the tempestuous 
weather. Still, most busy people, unless they 
have more than the ordinary amount of pessimism 
in their composition, start on their annual vaca- 
tion with determination to enjoy it come what 
may, and no better prescription for success could 
be devised. 

Those whose turn to leave their work comes 
before or after the month of August, when all 
the world is taking life easily, have one distinct 
advantage: it is both less expensive and more 
enjoyable to travel when fewer of our fellow- 
creatures are on the same errand bent; indeed, 
for those who seek rest and quiet as their portion, 
the holiday month is the one least likely to afford 
that pleasure, and therefore to be avoided if pos- 
sible. This year the railway companies seem to 
be out-doing themselves in the facilities they are 
offering to would-be travellers, and to the nurse 
whose plans are not yet made we would suggest 
a study of some of the attractive handbooks and 
time-tables that may be had for the asking from 
any of their depots, or from such “universal pro- 
viders ” as Harrods, not to mention the informa- 





tion always to be obtained at any of the offices 
of Messrs. Cook. And it is a mistake to suppose 
that such information is only necessary in the 
case of long and complicated journeys or for going 
abroad; many hints for home travel which will 
materially help our holiday arrangements may be 
gained in this way, and they are wise who plan 
their trips to some extent beforehand. It is a 
pity that more workers do not make use of the 
short sea routes to various parts of the British 
coast, tor, provided one is a fairly good sailor, 
nothing helps more to blow away the cobwebs of 
a year in town surroundings than a few hours on 
the sea. 

For nurses, as for all workers whose life con- 
sists largely in planning and arranging for others, 
nothing is more restful on a holiday than for the 
moment to throw off all responsibility and leave 
to an obliging someone else the ordering of th 
practical details of each day’s doings; a really 
capable friend upon whom this business may be 
devolved is therefore an excellent companion for 
a tired woman, who often needs a 
much as anything else during part at least ot 
her yearly leave. “ Resting,” said that excellent 
woman, Nurse Sampson, in Faith Gartney, “is as 
much a part of work as doing, when it’s neces- 
sary’; and most necessary it is to every nurse if 
she wishes to return to duty fresh and fit. It is 
for this reason that a real holiday is to be secured 
most thoroughly by a retreat into ‘‘Open Country,” 
fortified with one’s oldest clothes and a congenial 
companion or two, with the object of living as 
much as possible the open-air life—‘‘the most 
salutary of all things,” says Stevenson, “for both 
body and mind.” For those who cannot 
London the expenditure of a very few shillings 
will take them the necessary number of miles int 
charming country, for long or half-day excursions, 
and nearer still is Hampstead Heath, brought by 
the “Tube” railway to the very door, so t 
speak. 

It might be supposed that hints as to the best 
way of taking a holiday should be little needed 
by nurses of all people, with their trained inti- 
mate knowledge of the value of sound health and 
the scientific means for preserving it. But the old 
adage of the shoemaker’s wife applies here, as 
in other cases, and the true value of a holiday 
is by no means always adequately appreciated. 
Wisely spent, it should spread its influence over 
the whole year and send the worker back to her 
appointed task full of vigour in mind and body, 
having exercised to the full the “faculty for idle- 


ness” which is so essential. 
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NURSING 


MIDDLESEX 


NOTES 


Hospital 


HE party of Americ: 
1 the M 


in 6surgeons hov in 
Sk 


London visite iddlesex Hospital on 


Saturda ist, and spent over two hours in the 
theat itching Mi Bland-Sutton perform 
t! hysterectomy and one ovariotomy opera- 
Mr. Sampson Handley perform am- 

putatio I reast Tor carcinoma, I'} itre sisters 
the time quoted that the 

erdict ] the surgeons, “slick as grease,” 
not altogether undeserved An interesting 
und=—srece! development at the Middlesex 
Hospital is the re-establishment of paying pro- 
pationer nd new and well-organised con- 
titions l 1yil probationers are admitted from 
the age of twenty-two, and will serve a_ pro- 


bationer’s term of one year to qualify as nurses, 


after which they must be recommended by 
the Lady Superintendent to the Medical 
Committee as to competence and general 


suitability; otherwise they cease, without notice, 
to be retained on the books of the hospital. For 
this year a fee of thirty guineas will be charged, 
and the pupils will provide theirown uniform. On 
nurses in their second year, they will 


becoming 


receive a salary of £18, and the third year £20. 
[hose who, being found eligible, stay for three 
vears, will receive at the conclusion the ordinary 
certificate. The hours off duty for these nurses 
will be two hours daily, three hours on Sunday, 


and one half-day fortnightly, with three weeks’ 
annual holiday. It will be remembered that 
paying probationers were a feature of the hospital 
for many years, but the system lately entirely 
lapsed. 


NurRSING POLiTIcs 1n HOLLAND 


THe Netherlands Union for Nursing (whose 
rgan is the Maandblad) held its eighteenth 
vearly general meeting on June 7th, with Dr. von 
Spanje in the chair. This Union has its own 
system of examination for nurses, and is not by 
any means unanimously in favour of State regula- 
tion. The Chairman in an opening speech de- 
clared himself not adverse to State help in cer- 
tain directions, especially in the form of subsidies 


to needy hospitals, to courses of instruction for 
midwives, and training schools, &c. As regards 


training, he considered that qualities of character 
and heart are of more importance in a nurse than 
intellectual a Madame Bronwer also 
considered that in a small country like Holland 
the difficulties of introducing State regulation 
reater than its advantages Nursing 

ust develop in every country on the lines most 


nt unments 





able and in keeping with national habits and 
teristics. At present Dutch nurses stood 
on a high level; the profession need fear no com- 
parison with conditions in other lands; therefore 
the present system might be considered efficient. 
It will remembered that the other great Dutch 
rganisation of nurses (with Nosokémos as its 
mouthp has pronounced strongly in favour of 
mt registration. 








LeicEsTER INFIRMARY. 
AT the recent meeting of the House Committee 
of the Leicester Infirmary it was decided to name 
the top ward of the new wing (shortly to be 
opened for the reception of patients) the 
“Gertrude Rogers” ward, in appreciation of the 
long period of devoted service of Miss G. A. 
Rogers, the Lady Superintendent, under whos 
direction the nursing of the institution 
reached such a high standard of efficiency. 
The ward contains thirty-three beds and will be 
used for female surgical cases. The association of 
the name of Miss Rogers with the extensive 
additions and improvements recently carried out 
will give the greatest satisfaction to past and 
present members of the nursing staff of the insti- 
tution, by whom Miss Rogers is held in affection 
and high esteem, and will also afford appropriate 
recognition of Miss Rogers’ zealous devotion to 
the best interests of the Infirmary. 


has 


SCHOLARSHIPS FOR NURSES. 


In memory of Mrs. Hampton Robb, the first 
Superintendent of the Johns Hopkins Hospital 
Training School for Nurses, a scholarship has 
been endowed at Teachers’ College, Columbia 
University, New York, in the Department of 
Hospital Economy, “to be awarded preferably 
to a student who desires to fit herself to train 
teachers of nursing.” It is in this same College 
that the organisers of the “Isla Stewart” 
Memorial propose to endow a scholarship for a 
“selected student to take a year’s course of pre- 
paration for matron’s posts.” The value of col- 
legiate training, more especially for the greater 
responsibilities attaching to the teaching and 
management of a hospital staff, is untold, and all 
who have the welfare of their profession at heart 
must earnestly long for the day when we can pro- 
vide such training in our own country, and not 


have to borrow advantages, even from our 
hospitable American cousins. 
Guy’s HospPITa.. 
Kinc Epwarp’s death has altered the 
framework of Guy’s Hospital constitution. H.M. 


the King has now graciously consented to become 
patron, and Mr. Cosmo Bonsor, for so many 
years the treasurer, has become president, while 
Lord Goschen has undertaken the duties of 
treasurer. Much regret has been felt that Mr. 
Cosmo Bonsor should no longer be treasurer; but 
regrets and congratulations played an equal part 
at his annual garden party (which took place at 
Kingswood Warren, on Tuesday and Wednesday 
last), on his ascending to the Presidentship. It 
was unfortunate that, whilst Tuesday was only 
moderately fine, Wednesday was hopelessly wet; 
but, judging from the photographs we reproduce 
on p. 567, the nursing staff managed to get a lot 
of fun and pleasure, in spite of the weather. One 
mischance rather spoilt the afternoon’s fun. A 
sister broke her leg on the see-saw, which makes 
the second fracture at Guy’s among the nursing 
staff in less than a month, another nurse having 
broken hers on Guy’s “ League Day.” On Monday 
last the party of American surgeons visited Guy's. 
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PROBATIONERS’ TRAINING. 


Once again the well-worn subject of nurses’ 
training from the lay point of view is arousing 
attention in the general Press. A correspondent 
in Truth raises a question as to the amount oi 
drudgery and housemaids’ work which is expected 
of “pro.’s” during their training, especially at 
the beginning. It is, however, a well-known fact 
among nurses trained even a few years back that 
the present-day probationer does not have half so 
much “lay ” work to do in the wards as they had, 
and when the finished material of to-day is set 
alongside her sister nurse trained ten years ago, 
one cannot but admit that the old régime turned 
out very fine women, who were remarkably good 
nurses. The necessity for learning rudimentary 
details of housework is quite apparent when so 
many nurses take up private and district work. 
Take the case of infectious patients, when no one 
but the nurse can enter the patient’s room. This 
proves at once the necessity for nurses’ training 
to include such details as bed-making, laying and 
lighting of fires, &c. 

The plea for an increase of wardmaids to do 
the “menial” work in the wards is one which is 
frequently raised, but, were it carried into effect, 
the nurses themselves would be the first to suffer. 
At present in many cases the probationers get 
their training absolutely free, but with such an 
increase of expense to the hospital, it would be 
quite necessary to impose a large premium on 
would-be probationers, and thus debar many from 
entering the nursing profession. There is no 
doubt that a nurse who has her work at heart 
will find no task too hard or too menial; she 
will be glad to learn how to do everything 
properly in order that, should she be called upon, 
she may be the better equipped to teach others. 
In a good hospital, where the staff is well looked 
after, a breakdown among the new probationers 
is becoming daily more rare. Under-staffing 
would, of course, throw far too much work on 
individuals, and in the case in question, it seems 
apparent that this was the cause of the nurse’s 
breakdown, and not the housework, as the corre- 
spondent is anxious to prove. 


SocraL SERVICE WorK IN HOsPITALS. 


Many hospital doctors and nurses are not 
long in finding out that much of the medical 
treatment, especially in the out-patient depart- 
ments, does not effect any permanent cure owing 
to causes in the life of the patient which neither 
the doctor nor the nurse has time to discover or 
correct. To provide the sympathetic advice and 
care in the home, which Dr. Richard C. Cabot, of 
the Massachusetts General Hospital considered 
essential elements to the work of the hospital, a 
staff of eight trained social workers, with a varying 
number of volunteers, was formed there five years 
ago; and, as a perfect diagnosis without the means 
to carry out the treatment prescribed is useless, 
the Massachusetts General Hospital put itself 
in touch with hundreds of charitable agencies. 
The personal work of the social visitors includes 











psychiatric work and the teaching of hygiene, 
preventive and curative. The psychiatric work 
is of vast importance, says Dr. Cabot, and calls 
for all the visitors’ power of sympathy and per- 
suasion. Nervous troubles are as common among 
the poor as among the rich, and cause them in- 
finitely more suffering as the poor are continually 
harassed by money troubles. Of what use is it 
to say to the weak and discouraged poor on whom 
others depend, “Stop worrying; take a holiday ”? 
And the monetary are not the only troubles to be 
found; there are other causes of ceaseless worry 
or irritation, family worries, and often sheer lone- 
liness and monotony to be grappled with. In the 
hygiene work the tuberculosis patients are followed 
up in their homes, the proper feeding of infants 
kept up to the mark, errors in living corrected, 
weak and epileptic children looked after; and 
another phase of the social work is the care of 
pregnant unmarried girls, whose position exposes 
them to social outlawry and prostitution. The 
need and usefulness of such work can be seen 
from the fact that the Massachusetts General 
Hospital started this work five years ago, and 
there are already thirty hospitals in the United 
States carrying on this social work. 


MATERNITY NURSING ASSOCIATION. 


THE annual re-union took place at 63 Myddle- 
ton Square on June 29th, when some fifty or 
sixty guests assembled, many of whom were 
nurses. The afternoon being unfortunately wet, 
tea in the garden had to be abandoned, a few 
stray gleams of sunshine only permitting some 
good photographs to be taken. After tea, dis- 
cussions took place, the first, led by Miss Haddon, 
on the Midwives Amendment Act, upon which 
Miss Ostle, who is coaching the midwifery pupils, 
also spoke. The idea of a bronze medal for all 
the nurses who had received their training and 
obtained their C.M.B. from Myddleton Square 
was then suggested, and met with great ap- 
proval. It was definitely decided that a medal 
should be instituted, for which members should 
pay ls. 6d., but the motto has yet to be fixed 
upon. The third suggestion put forward for dis- 
cussion was the institution of post-graduate lec- 
tures for midwives of this school, the idea having 
been suggested through the general complaint of 
practising midwives that those working in isolated 
or small districts are apt to grow rusty and be- 
hind the times. This was hailed with acclama- 
tion, and it is hoped something definite may com: 
of it. Miss Blount spoke very cordially of the 
work done by all the sixty nurses of the Associa- 
tion and of her deep interest in their welfare. 
The proceedings terminated with a service at a 
neighbouring church. 





“A poor man served by thee shall make thee 


rich ; 
A sick man helped by thee shall make thee 
strong.” —E. B. Browning. 
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BATHS AND PACKS 
Concluded. 
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Hor Air anp Rapiant Heat Barus. 


Hist th vhich have come into exte) 
| . -_ ~— re used chiefly 


| & 
; und rheuw 

fi hass 1, lumbago, and 
so often desired 

r m pl perspirations art 

Lt he | tos r yulte 
i | ses nro Br cht’s 
1 y hen tl li p symptoms 
} } lach nd r tw hing, which 

} on awahes - 

! l 2 eo ! ou 

I] lir Bat rh lministration of a hot air 
I | preparation, because so high a 
temperatut employed that without attention to 
detail the patient may easily suffer harm. Briefly 
he 1 1 consists in placing him up to his neck 
n an air-tight tent, into which a stream of hot air 


emperature within the tent be- 


) ! h | onher thar blood-heat, but it is a dry 
hea 1 the skin is not only unharmed, but is 
mad perspire profusely 

The bath should be given to the patient in bed. 
A long 1 ntosh is rolled under him to prevent 
the ittress | ming moist with the perspira- 
tion, and is covered with a warmed blanket, on 


is then removed, 


emporarily thrown another 


bla ntil tl ‘radle which is to form the 

tent has been ljusted This cradle should be 

| ‘ Y 1, and not of metal, as the 

! lw l me so hot as to burn any 

par he ] nt skin with which it car in 

I i i I t mg enough to reach 

r lers the foot of the bed rhe 

rad old mackintosh, is slipped 

t t t blanket protecting tl patient, a 
mor m } ts are throw n r the 

whol ind th izes of all three carefully tucked 

I 3 1¢s f th bed and under the 

| I lers and chin in order to prevent 

‘ scaly hot air For the time being 
} ur S al t t 1 in at the foot of tl 





I ling is ire the heating 

| his lly « f a kettle (con 
uir and wat a long spout. 
B th is spirit-lamp y provided with 
vicks, so that by ng more or fewer 
he heat ! graduat This apparatus is 
| 1 or stool at tl of the bed and 





spout passes in at the lower 
Now comes the 


idjustment of the blankets at the bottom of the 
bed so as to make the tent airtight. This is an 


important step, and needs some little care. First, 
well wrap the patient’s feet in a small blanket, 
and at the same time place a thermometer inside 
the tent near enough to the end for you to reach 
it whenever you need to examine the temperature. 


Then satis 


fy yourself that the end of the spout is 





at a suitable height in the cradle—not too near 
the covering blanket and not so low as to come 
near the pati Any alterations required 
must, of course, be made by changing the height 
which the kettle stands. Now 
nkets over the end of the cradle till 
they hang in folds on either side of the spout. 
They must De carefully arranged to prevent their 
weight falling unduly on the spout, which is 
position. The folds hang- 
pinned together in 
I them. 
to draw the folds 
spout, a sfrip of moist lint or 
round the latter at the point 
come in contact with it. 
Without this precaution the blanke ts would prob- 
ably be scorched by the hot metal. Lastly, tuck 
n the ends of the blankets at the foot of the bed. 
The tent should now be air-tight, opening to the 
only along the 
The administration can now 
three of the burners, taking care not to 
too rapidly. Remember that the heat of 
each burner can be easily regulated by pulling out 
As soon as the patient 
begins to feel the effects of the hot air, slip in 
your hand and examine the thermometer. 
Usu illy a temperature ot between 120° and 150° F. 


doctor. and “aS this 


nt’s skin. 


of the stool on 


araw th bla 


asily strained out of 
ing on either side are n atly 
way that no crevice is left between 
Before the last pins are put in 
closely round the 
wound 


Dlankets 


anne | ls 


where the 


spout of the 


begin Light one, 


outside 


wo, or 


more or less of the wick. 


s ordered DV the SOO! as 
has been reached, one or more burners should 
be extinguished to keep the tem perature steady. 

The nurse must remain by her patient during 
the bath, and, in addition to ascertaining the tem- 
inside the tent from time to time, she 
quently examine the patient’s pulse. To 
is undesirable to open up the tent in 
and the pulse can be 
fingers on the carotids in the 
4 a perspiration that is 
at all profuse, the patient is likely to become 
thirsty, but in any event it is desirable to give 
hi al hot drinks, especially of milk, in 
further sweating. 
‘asant symptoms that are at all 
cress of the bath are faint- 

the spirit- 
ished, though 
ient need not be removed from the tent 
unless his condition is urgent. Headache of a 
throbbing character may develop, and usually 
due to the vigorous pulsation of the blood-vessels. 
It is best relieved by the application of a wet 
towel, frequently changed, to the head, or by 
sponging the face with cold water. 

After ten to twenty minutes the bath should 
be stopped and the lamp extinguished and re- 
moved. The cradle with its mackintosh cover is 
quickly drawn out of the end of the bed so as to 
allow as little hot air as possible to escape. The 
covering blankets are thus permitted to fall on 
the patient, who must be left undisturbed for half 


do this it is 
o reach the wrist, 
counted with the 


bath causes 


f 





promptly exting: 





—_—_—n" crThe~ YY FS @ 





JULY 9, IgIo. 


THE NURSING TIMES 565 





ar. hour or an hour while he is gradually cooling. 
The blankets, which will probably have become 
damp with the perspiration, are then changed, 
and the patient, after being dried with warm 
towels, is provided with a flannel night-dress and 
his bed is remade. 

Radiant Heat Baths.—These electric baths are 
a comparative ly modern invention, but their action 
is very similar to that of an ordinary hot air 
bath, and they are used for identical conditions. 
For ordinary hospital or domestic use, however, 
a radiant heat bath can be readily improvised with 
but little more apparatus than is required for a 
hot air bath, and the methods of treatment and 
after-treatment are not dissimilar in the two cases. 

A bed-tent is prepared as before with the help 
of a cradle and blankets, but the cradle must be 
wired with fittings for four to six electric lamps. 
These should be attached to the upper bars of the 
cradle, and the latter should be covered by an 
asbestos sheet, though a mackintosh will make 4 
satisfactory substitute. The lamps may be either 
16 or 382 candle-power, but it is well to remeniber 
that the heat given out by half-a-dozen 32 candle- 
power globes is very considerable. The patient’s 
body must be covered with a blanket, and the 
thermometer placed in the tent where it can be 
examined from time to time. Usually a tempera- 
ture between 110° and 200° F. can be tolerated 
with benefit to the patient, but should he com- 
plain of burning, the bath must be stopped at once 
until the nurse has discovered the cause of the 
trouble. 

Frequently a radiant heat bath is fitted up for 
application to a single limb. In such cases a 
special small cradle should be used, and the same 
preparations made and precautions taken as 
before, and the limb should be covered lightly in 
a layer of flannel or lint to protect it from direct 
exposure to the heat. 

Packs. 

The Hot Pack.—This variety is specially effi- 
cacious in conditions such as uremic coma, where 
it is essential to promote a lively action of the 
skin in order to carry off the poisons of the blood 
that are responsible for the trouble. In such a 
case a hot pack is as good a method or better 
than any other to induce profuse sweating, while 
in eases in which the patient is unconscious and 
the nurse is single-handed no alternative is pos- 
sible. It is also often given to relieve the chronic 
symptoms of Bright’s disease, such as headache 
and vomiting, and occasionally in special cir- 
cumstances, such as in glaucoma. 

To prepare the bed, a long’ mackintosh 
the full length of the bed, and 
covered with a well-warmed blanket, is rolled 
in from the side and passed under the 
patient, whose night-dress is then removed. A 
large sheet is soaked in a bath of very hot water, 
and is then wrung out in a towel. The next step 
is to envelop the patient in the sheet while it still 
retains its heat. To do this he must be turned on 
one side while the sheet, one-half of its width 
being unrolled, is rapidly spread over the blanket. 
The patient is then rolled on to his other side, 
thus coming to lie on the unrolled half of the 





sheet, the remainder of which is quickly drawn 
through, unrolled, and wrapped closely round him. 
The sides of the under blanket are similarly thrown 
round him, and a warm mackintosh used to cover 
the blanket. A couple more hot blankets are 
spread over the whole and two or three hot-wate 
bottles slipped under the top blankets. 

One important precaution should never be 
omitted. Sometimes the sheet, when wrung out 
of the water, is so hot that it would scald the 
patient’s skin. Always, therefore, feel it with 
your hand as you pass it under or round the 
patient, and if it is too hot wait a few moments 
and it will rapidly cool. Remember, however, 
that by waiting too long the sheet will quickly 
become chilled. If, as is sometimes recom- 
mended, a blanket is used in place of the sheet, 
the rate of cooling will be considerably slower. 

In cases where the patient is conscious he may 
be given occasional hot drinks of milk or barley- 
water in order to stimulate his skin. He should, 
of course, be fed by the nurse from a drinking- 
cup, and must not be allowed to bring his arms 
outside the pack. 

The administration usually lasts from fifteen to 
twenty minutes, though it may be further pro- 
longed if the patient’s pulse remains good. His 
skin is then rubbed dry with warm towels. A 
warmed flannel night-dress is provided for him, 
and he is allowed to rest between warm, dry 
blankets. A frequent effect of a hot pack is to 
induce sleep, perhaps lasting some hours. On this 
account the treatment is best given in the latter 
part of the day. 

The Cold Pack.—In this method the intention 
is to reduce temperature by abstracting heat from 
the body. The patient’s night-dress is removed 
and a long mackintosh and blanket are rolled be- 
neath him as with a hot pack. He is then 
wrapped as before in a wet sheet wrung out of cold 
or iced water. He is finally covered by a cradle, 
over which a dry sheet is loosely thrown. His 
pulse and temperature must be carefully watched, 
and, provided he shows neither faintness nor col 
lapse, the pack should be continued until his tem 
perature falls to the desired level. The inner 
sheet, next to his fevered skin, is apt to become 
hot and dry, and should from time to time be 
cooled and moistened by rubbing down with a 
large lump of ice or by moistening with cold 
water. Stimulants should be kept at hand in case 
of necessity. 

At the conclusion of the packing, the wet sheet 
is removed and the patient lightly covered by a 
dry one. It is usually unnecessary to dry his 
skin, as his own heat soon evaporates any mois- 
ture that remains. Should he complain of any 
sense of chilliness the addition of a blanket is 
usually a sufficient remedy. 

The Dry Pack.—This differs from a hot pack 
only in the fact that the patient is enveloped, not 
in a hot wet sheet, but in two or three hot dry 
blankets. The nurse must be careful not to 
apply these too warm. When the pack is ended 
the patient is made comfortable by sponging him 
down with warm water. The same risks attach 
to the dry as to the hot pack. 
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THE FEVER NURSE 


( CTION OF FEVER HOspPITALs. 
VT N a series of articles, of which this is the first, 
l I shall de vith the equipment, orgal ition, 
and manage! t t lever hospitais. pome time 
8) | nti it a lars numbde! of circulars to local 
suthorit My object was to gather informa- 
n ¢ = ) nd the particulars obtained 
be used in the articles. In the rapid progress 
L eX] mn ¢ the municipal system or hos 
pitals, the) " neral desire to make a good 
beginni! ind to reform and standardise existing 
onditions l'} is shown by the inquiries so 
ften 1 ived by hospital managers—lists of 
yuestior Vveru every phase of their work. 
Ther round, therefore, for the belief that a 
neral ( t it standard methods will be 
ipp! at 
The ibject is one which will appeal directly 
to those who hold the higher posts in fever hos- 
pitals—to the responsible medical officer, the 
matron, and their immediate helpers, including 
the sister But there is another side. It seems 
to me that ynething is to be gained by giving 
inior members of a hospital staff some idea of 
the prol ol nagement, ol the difficulties 
anid ! tie hich beset th work of those who 
the machine as a whole, or in its main 
part Sucl nowledge must bring to them a 
! of their own duty, a greater sym- 
with tl hose responsibility is greater 
It should help them to realise how individual care- 
rds ! ind rules, and the lack 
rit I I ten accounts tor 
t I f ney of the entir 
| i ! t hoy hat they also will 
read tl u nd find them interestir ind 
that rY | ! tl vill draw from then 
+} . pt st who said: ‘“ Move i 
Dt ind ) ter ti! balance of the univers 
My guide i ting points for discussion will 
t main! th Trequer itl which | Spl i] 
troubl fr them his is sound becaus 
! bj I mal ment s to avert sucl 
b] 1 to nen is a lesson for th 
fiytyy hen t lo « r 
Sor thir I t first ¢t said about the con- 
ruct hospita At first thought it 
I that this 1s a question remote from 
rk, but a well-planned hospital s the 
! ry department. In 
spect ft I ir two common causes if 
her a part of the hospital for which 
res] I too remote (as when a 
! f ntly in t h tha ird co! 
tair } c tg loo fter). or parts wl h 
I j | parate ar issociated 
! r ner vi nm mav t 
letailed mi nt lr} te of a 
r | | should | rrounded | closed 
r? ! 6 ft. 6 in. hiel vit} ill round. a 
le of 40 ft There should be only 
! rat t this enclosure, throug] which every- 
t nt l leave The hospital] may be 
t ton tl ntralised or the unit system. In 
heating, lighting, and cooking, and 





| the hot-water supply are centralised in the ad- 


ministrative block, to which are attached the 
quarters of the resident staff. In the latter each 
block is as nearly as possible self-contained—a 
little hospital in itself; even the nursing staff, 
from the sister downwards, may at a pinch be 
quartered in such a block. The centralised sys- 
tem implies closer supervision by the heads, and 
is therefore more efficient; but it becomes very 
expensive, for several reasons, if the number of 
patients run down markedly. The central work 
has to be carried on although half the wards may 
be empty, or many of them half empty. The 
unit system, in which the hospital can be closed 
block by block, as the demand for accommodation 
shrinks, is more difficult to supervise, but, of 
course, more economical. It is suited to th 
requirements of a district where the fluctuations 
in the cases are great; it is the best system for 
smallpox, as that disease occurs only in 
epidemics. 

As regards the general plan of ward-blocks, 
certain designs have become stereotyped. 























fr] 
re 
; Vv ; 
7 ' ' 
E | K | Ww w « w 
: v ' 
4 
i. 
FIG. 1.—‘‘s’’ BLOCK. 
] Thee — 3] el. This is divided, so that 
ilf of it faces one way, half the other, the idea 
ng to isolate two diseases ig. 1). Such a 


block is, 
ing with modern nursing. Since every ward opens 
on to a veranda, the same nurses should, under 
proper conditions, be able to handle a variety of 

vers without cross-infection occurring. The only 
exception to this rule is smallpox; the block is 

eful for the separation of doubtful cases of that 
aisease. 


however, unnecessary and out of kee p- 


(To be continued.) 


The writer will always be pleased to deal in this column 
with questions of general interest to fever nurses which 
may be raised by nurses themselves. Also to publish 

te fing new from fever ho pitals, whether it he social 
or refer to advancements in equipment and methoda of 
work Readers are invited to write and express their 

pinion on methods of nursing which will be from time 
to time described. All communications should he ad 
dressed ta the Editor of Tue Nersina Times, wrth 

Fever Nurse’’ on the envelope. 





A Prescriber’s Companion. By Thomas D. Savill, 
M.D. (London: H. J. Glaisher. 1s. net. Fourth 
edition.) 

Tne fourth edition of this small book has been brought 

thoroughly up-to-date, and contains mu h which would 

be useful to nurses as well as to students. Its size 
renders it a veritable ‘‘pocket book,”’ and the informa- 
tion in Part II. gives weights, measures, the values of 

disinfectants, invalid diets, &c., &c. 
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SOME NOTES USEFUL 
By Rosa Forp, M.B. (Lonp 
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MOTHERS 
NURSE LECTURERS 
IV. Tue Borrre-Basy 
many a natural food l 


patent foods Cow’s mil 
0 


nufactured f 


ods 


the others are ma? 

‘I brought up my baby on condensed milk, on this food 
yr on that food,’’ says a mother, ‘‘and see what a fine fat 
child he is! ”’ 


but perhaps, when the doctor examines the child, 
it is true, but flabby. Perhaps the legs 
are beginning to look a little bent, he is troubled with 
eczema or bronchitis, there are little beads running down 
each side of the front of the chest, bracelets of enlarged 
bone at the wrists, tl ‘soft spot’’ on the top of the 
head is not closing up properly, and he is backward with 
his teeth. These are the signs of rickets, and children 
fed on manufactured foods run the risk of acquiring this 
or scurvy or a general flabbiness and backward 
This is because manufactured foods 


in the cream of milk) or 


Yes, 
he finds him fat 


the 


disease 
ness in development. 
do not contain enough fat (as 
lime salts 

Cow’s milk comes next to mother’s milk, and babies 
should always be tried with this first. If a mother knows 
how to give it and gives it rightly at first, baby will 
nearly always take it well and flourish on it. 


To be ntinued 





FROM A NURSE'S DIARY 


THe Lirrte Moruer 


T was a pouring wet day when I was called to a case 

of terrible poverty. There were eight children under 
eleven, and the ninth little one was coming. I ran down 
stairs to bargain with the woman there to keep the children 
till bedtime for 1s. They had to see to their own food 
I returned just in time to expel them from the room 
and make a rush to receive the newcomer. 

My patient had no nightgown—a filthy old black skirt 
almost in ribbons covered the upper part of her body 
For bed clothes all she had was part of a very dirty, once 
white quilt, and she had her baby on the cleanest part 
of an old feather bed, covered with a greasy newspaper, 
the other corners of which, top and bottom, had large 
stains from preceding confinements! Yet neither father 
nor mother was a drunkard—they were only unfortunates 

As I left my patient to get what I could to make her 
more comfortable, I was accosted by a little wizened girl 
apparently about ten years old, but in reality fourteen 
‘Please, nurse, will you come in and have a cup of tea 
You must be very tired!” I went in out of curiosity. A 
boy of about seven stood by the fire, and the table was 
spread with a clean cloth, a loaf of bread, and 
butter 

‘“Where is your mother, my dear? 

‘She died when Charlie was born, nurse.” 

‘‘But where is your father?” 

‘He is in prison, nurse,”’ her little head drooping, and 
tears in her eyes. ‘‘Charlie and I live here alone. I am 
keeping the home for father. He will find everything 
right when he comes back!” 

‘*But how do you earn money to live, child?” 

“Oh! I clean doorsteps and run errands, and if I have 
no food I know one or two ladies who always give us 
some. I can wash and cook and clean, and Charlie and I 
are very happy together!” 

This was the right little person to help me. ‘And 
could you cook potatoes and porridge for eight other 
children if I gave you the things and a big saucepan?” 

““Oh, yes, nurse,’’ and the eyes shone. 

Then I explained to the little maid that for the next 
fourteen days I would take all her expenses on myself 
und see that she and Charlie had all they wanted. 

She cleaned my patient’s room when I had got her a 
fresh bedding, and clothes; cooked her food 
ind that of the husband and all the children; took ther 

for a game two hours daily, and took the 


into her room for a 
new baby out. She was, indeed, a little mother! 
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Ordinary Diet. 


Can the beneficial effects on nutrition 
noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 


by th 


graphically the average proteid content of 


above diagram, which shows 


in a series of test cases 


the blood-serum 


before and after the administration of 


Details of the observations are 
British Medical Journal, 


10th, 1904. The method adopted was 
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contained in the 
Dec. 


that of estimation of the refractive index 


blood as now emploved in cases of 


‘t, kidnev and blood diseases. As was 


to have been expected of physicians on the 


staff of the Royal University Clinic of 
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with almost pedantic care. Control ex 
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ADVICE ON CHARITIES 
Repitres By CASSANDRA. 


[Letters asking for information as to charities, dc., 
should be addressed to Cassandra, c/o Tus Nvounsiwa 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unweual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
thesr name, address, and a pseudonym for the paper.]} 


Crippled Boy (Cornwall).—I much hope that Sir W. 
Treloar will take the boy into his home, then for two 
years he will be splendidly cared for. Of course, I am 
acting on the assumption that the child is in every wa 
(physically and morally) suitable for associating with 
other properly brought up, though poor, children. I am 
completely relying on you. Asa rule I will not negotiate 
a case of this kind without seeing the individual; but it 
seems to me so urgent, and I regard you as so entirely 
responsible, that I have decided to do what I can for the 
child. 

Nursing Home (Thame).—Many thanks for fuller 
details. Your home, with its very moderate charge of 
8s. 6d. for share of room with two beds, ought to be a 
great boon to many badly off convalescent people. May I 
suggest that in your next report you add the fees for 
patients, of which there is no word in the report you 
send me. 

For Crippied tad (Mrs. Russell).—(a) Convalescent 
home in Devon or Somerset. The nearest that I can 
suggest is St. Luke’s Convalescent Home, Alexandra 
Terrace, Exmouth ; but the charge here is 8s. a week. Is 
that too much? Also St. Luke’s Home, Higher Lincombe 
Road, Torquay. Apply Sister Superior. Charge, 10s. 
weekly. Near the country you name are the Berkeley 
Hospital, Gloucestershire (apply to the Hon. Sec., J. A. 
Peter, Esq.). It is free, but you have to get a sub- 
scriber’s letter. Or the Cotswold Convalescent Home, 
Cleeve Hill, Cheltenham. Write to W. H. Davies, Esq., 
Westbourne House, Cheltenham. You get a subscriber's 
letter and pay 5s. weekly. Or the Convalescent Home, 
Moreton Hampstead, Devon. Patients pay 10s. weekly, 
or get a subscriber’s letter and pay 2s. 6d. a week. A m i 
to Miss Phillips. I hope one or other of these will do. 

With regard to (b) home and training. This, of course, 
is a much more complex matter, more especially as he is 
at the most awkward of ages for homes, being neither 
a man nor a child. Will you kindly write yourself to 
Miss Hope Osborn, 75 Denison House, Vauxhall Bridge 
Road, London, asking what she suggests? Would your 
committee pay £10 a year, as if so they would very likely 
take him at the National Industrial Home for Crip led 
Boys, Wright’s Lane, Kensington, London, W. The boys 
are kept three years and taught a trade. Write to the 
Hon. Sec., E. F. Hill, Esq., at above address. Write 
also to Mrs. C. W. Kimmins, The Heritage, Chailey, 
and ask if he could be taken there (the Guild of Brave 
Poor Things). Might I see the replies to know exactly 
how the case is viewed? 

Home for Girl in Splints {Nurse Candy).—Owing to 
the length of time needed this is a rather difficult case, 
but I feel sure we can get this poor girl some better place 
to be out in for six months than the ‘“‘garden with 
stable’’ you speak of. Will you try this, though the 
charge, 7s. 6d., is rather more than what you name: 
Miss Lilly, St. Mary and St. John’s Home, Rownhams, 
Southampton. Also write to Mrs. T. F. Williams, Garden 
House, Cornwall Gardens, who is the founder of the St. 
Jokn’s Home, Hornyold Road, N. Malvern. This is free. 
Failing either, try St. Elizabeth’s House of Rest, Ridgway, 
Plympton, South Devon. Payment, 3s. a week with sub- 
scriber’s letter. There is a limit of time here, so I don’t 
know if they would entertain the idea. Write to Dr. 
Aldridge at above address. This home is under the Sisters 
of Charity, Bristol, and in many ways would be best for 
the poor girl. If no good, I will endeavour to secure her 
admission into a home in which I have an interest, but 
please try these sources first, as we have many applicants 
waiting. 





IMegitimate Child (Ivy).—Pardon my disagreeing with 
you, but I do not consider that a ‘“‘free home for 


the child would be best.’” The mother ought to be 
encouraged in every way to work for her child and to 
contribute something. Nothing is more likely to re 


generate and to sustain her interest in the poor little boy. 
Unfortunately there is a crying need for accommodation 
of this kind, and we have nothing in existence that does 
what the splendid ‘‘Frauenverein’’ of Germany does : 
groups women of leisure together in each town, who find 
good foster homes for the children, pay some part of 
the maintenance (the mother paying the other), and 
whilst keeping mother and child in touch with each other, 
supervises the foster home, foster-mother, and the little 
child. The very best home I know— indeed, the only one, 
in my opinion—carried on upon true lines is that belong- 
ing to Miss Wright and Miss Kingsford (the founders), 
Home for Homeless Children, Fallow Corner, North 
Finchley, N. Boys are kept up to eight years of age. 
The minimum charge is 5s. a week. At the Home of the 
Holy Childhood, 19 Clapton Common, N.E. (warden, 
Rev. D. Jenks), children are well cared for and under 
excellent management, but as a rule they will not take 
anyone under four years of age, and I gather this is quite 
an infant. Another home that is reliable is St. Michael’s 
Cottage Orphan Home, Frampton Cotterell, Bristol. 
Apply to Mother Superior. Children taken from birth. 





THE ISLE OF WIGHT POOR-LAW 
INFIRMARY 


NE good result of the Report of the Royal Com- 

mission and the L.G.B.’s recent recommendations, 
is to incite Boards of Guardians to set about putting 
their house in order. The Isle of Wight Guardians 
have decided to reorganise entirely the personnel of 
their nursing staff, and to place the infirmary under 
the charge of a superintendent, with three  fully- 
trained charge nurses under her, and a staff of four or 
five probationers. These probationers are to be properly 
trained by the charge nurses, and to receive lectures 
from the medical men, and at the close of their period 
of service are to receive a certificate. A prospect of pro- 
motion is also to be held out to them. Preference is to 
be given to applicants belonging to the island, and it is 
hoped that these alterations may remove the difficulty in 
obtaining nurses which has existed for some time. A 
trained male attendant is also to be appointed to super- 
intend the bathing of patients, and other work on the 
male side. 

The appointment and dismissal of the subordinate 
staff is to be left to the master, medical officer, and 
superintendent nurse, subject to the approval of the 
Infirmary Committee. It appears to us that if the Board 
has secured a competent officer to take charge of the 
infirmary, the selection of her subordinates might ad- 
visably be left in her hands, subject to the sanction of 
the Committee, and that it is not a matter in which the 
master is needed. The present arrangement, however, 
appears to be a great advance on that which has hitherto 
existed, and as two extra nurses will be obtained with- 
out additional cost to the ratepayers beyond that of 
board and lodging, we may hope that the Committee’s 
recommendations may prove to be a satisfactory solution 
of the various difficulties that have occurred of late in 
this infirmary. 





Miss Macqveen, Q.V.J.I., gave an interesting address 
on district nursing at the annual meeting of the Hudders- 
field and District Victoria Sick Poor Nurses’ Association. 
The Huddersfield nurses can show a splendid record of 
work during the year just completed. The resignation of 
Miss Graham, who had been superintendent since 1908, 
was a matter of great regret, but she has been ably suc- 
ceeded by Miss Jones, who has carried on her work with 
great vigour, aided by the helpful co-operation of the 
staff. The nurses paid 6,742 visits, a very considerable 
increase on the numbers in the preceding year. 
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ymmodates about 500 patients 
is for £6,240, to be spent on re-building 
f and the building of 
sly new infirmary separate from the workhouse. ° 
buildings have been begun, but the date of com 








Kinc’s Norton Union INFIRMARY. 

It is curious how comparatively little known is this 
beautiful and up-to-date infirmary. Standing in its own 
ith big trees, with 

fine lawn for tennis and croquet for the nurses, it adjoins 
the Bournville Village at Selly Oak, devoted t " the 
ise of Cadbury’s cocoa employees. The infirmary is 
entirely separated from the workhouse, standing in quite 
nother part of the grounds altogether, and the matron, 
Miss Bodley, is in supreme command. It is self-contained 
with its own kitchens and laundry, and has a very fine 
nurses’ home, which, again, stands by itself in a differe: 
part of the grounds. The home is luxuriously and most 
comfortably furnished, with good reading and recreati: 
rooms, a bedroom for each nurse, and a plentiful supply 
of bathrooms. The wards, which are spacious and 
modern, hav been filled by degrees, and now the two 

t 


grounds, hich resemble a fine park W 











e 
o be occupied shortly. This has necessitated 
an increase of six probationers on the staff. Altogether, 
there are 500 beds ind it would be hard to find a more 
modern building anywhere. 





AN EDINBURGH NURSE’S CLAIM 


ISS JEANNIE ANDERSON, an Edinburgh nurse, 
l recently sued Mrs. Laing, of 15 West Maitland 
Street, Edinburgh, for recovery of £2 10s. paid by the 
former to obtain employment. Miss Anderson said that 
in reply to an advertisement which appeared in Th: 
Scotsman for nurses for a private hospital, she called or 
Mrs. Laing, who guaranteed to get her work, and on 
payment of 10s. she promised to introduce her t 
some doctors » could give her cases. Since Septembe: 
of last veal she had been sent only to one case A doctor 
present explained that what was wanted was a mental 
nurse, and he had told Mrs. Laing that Miss Anderson 
vas not suitable for that particular case. This was 
the only doctor to whom the nurse had been sent, 
ilthough Mrs Laing was always promising to introduce 
her to doctors. In defence it was urged that the home 
was a recently established institution, and that it was 
impossible to guarantee work. Mrs. Laing said she had 
done her best to get work for her nurses. It came out in 
cross-examination that seven nurses were connected with 
the institution, and that only two cases had been taken 
up, and that the nurses had paid in all £16 5s. to Mrs. 
Laing. 
Judgment with costs was allowed to Miss Andersor 








NURSING IN UNION INFIRMARIES 
"T° HE report prepared by Mr. W. P. Elias, General 
| Inspector of the Local Government Board, showing 
and pauper attendants employed 
patients within the unions in the 
exceedingly interesting. In many 
rkh majority of the patients in the 
sick wards are persons of the infirm type, who do not 
equire the continuous attention of a trained nurse. On 
the other hand, in urban workhouses the proportion of 





ite sick is considerably greater, and the provision of 

efficient nursing staff is accordingly all-important He 
has this veat »btained from the medical officers of all 
inion workhouses returns indicating what proportion re- 
latively to the total numbers in the sick wards is borne 
by the class of infirm persons not bedridden or other- 
wise in need of the attention of a trained nurse. ‘‘In 
one respect,’ he says, ‘‘the returns of this year are dis- 
quieting when compared with those of previous years. 
There has been apparently a great increase in the num 
ber of pauper attendants (other than convalescents) em- 
ployed in the sick wards; and although on inquiry this 
may be found to be due in some way to the form of the 
return, and does not really affect the actual numbers, 
still, Boards of Guardians in the northern district need 
to consider very carefully how they stand in such a 
matter, and to see to it that the employment of irre- 
sponsible labour in the sick wards (outside the bene- 
ficial occupation of patients as such) is reduced to the 
narrowest limits. On the other hand, it is satisfactory 
to observe that a substantial reduction in the number of 
patients per nurse is shown in the district generally.’ 
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A NEW NURSING SCHEME IN 
EDINBURGH 

R. CHALMEI WATSON submitted statement 
) m b f Edinburgh Medical Practiti ners 
Association regarding proposed new nursing home in 
Edinburgh at the recent meeting of the Edinburgh Charity 
Organisation Society The scheme, he explained, was not 
a new one l msisted in the establishment of a 
nursing home not run for profit, but conducted on a self 


supporting system, adapted for patients of limited means, 


y i inabie 1 p expensive fees for maintenance 
and nursing. The Rutland Nursing Home has for the 
past few vears been taking patients on this system, and 
the only reason for starting another such home was 
that this institution, successful as it was, had been 
quite unable to supply the demands made upon it. The 


present scheme aimed essentially at providing an increase 
of the facilities which were at present afforded by that 


home, not only by supplying a larger number of beds 
at the present moderate rates, but making provision 
for the first time for a v ry deserving * and ever-increasing 


class of patients who were not able to pay more than 
21s. weekly for maintenance and nursing. 

The new scheme aimed at providing a nursing home 
of fifty beds, of which eighteen would be at the rate 


of 2ls., eighteen at two guineas, and the remainder at 
three guineas weekly. Those paying the last rate 
would have a single room. It was intended that the 
home should be managed by representatives appointed 
equally by the Edinburgh Medical Practitioners’ Asso 
ciation, the Edinburgh branch of the British Medical 
Association, and the Charity Organisation Society. The 
home would be open to all registered medical practitioners, 
ind it would be run on self-supporting lines. As 21s. 

y was the maximum that many patients could be 


d to pay, and as this was below the minimum cost, 











some system of regulation of admission at the lowest 
rate ild be necessary in order that the privileges of 
the h I ibused; but they did not apprehend 
that ther yuld be any serious difficulty in arranging 
this 
Dr. Chaln Watson then spoke of the financial needs 
of the ne home, pointing out that generous support 
had already been received the local doctors, and 
that such heme ild 1 to interest the public, 
since it so ne¢ rly erned t a of a class hitherto 
nadequately provided for in times ickness. At the 
co ision of the address, Lord Pos wi vail said if the 
heme was to raise £10,000 just now for the erection 
of a building, he thought they ought to pause before 
they embarked on it with a light heart. As far as the 
poor v concerned, the extension of the Maternity 
Hospital was a much more crying necessity than the 
start f a home of this kind. 
meeting, however, was quite in favour of the 
sch ind the Chairman assured Dr. Chalmers Watson 
that the Executive would gladly give any assistance they 
{ L} R Dr. Drur md, in seconding a vote of 
thanks to Dr. Chalmers Watson, remarked that he had 
made out ery good case for the Home. 





NURSING IN COUNTY LONGFORD 


INFIRMARY 


ot tee. ! ngements in County Longford In 
firmary appear to be a mewhat unsatisfactory 





t \ f f the Infirmary Com 
pis Tee ‘ tly call { nsider the case of Nurs 
Met had been suspended by the medical officer 
for d bed to } rder 1) Mavne stated th 
he was led in to perform a s¢ is operation, and re 

ured Nur Met ‘s s hich she refused t 
ive s } I “of luty.’ He was obliged to ask 

flicer of t R.A. M.( t issist him in her stead 

Nurse McCann further refused to make a patient’s bed 

hen told to by the doctor, as she said it was the duty 

f the day nur Nurse McCann urged in her defence 

tl she was phvsicallvy unfit to attend at an operation 

having heen twe Ive hours on night duty with a 

me patient Whi we fee] that m™ nurse wort} Vv 





t varne yuld grudge giving up her time in a case 

I ency, or retuse obedience to the orders of her 
med superior, we confess to thinking that there must 
be a grave detect in the arrangements of an infirmary in 


vhich the only person to help at a serious operation 


should be a nurse worn out with twelve hours of arduous 
work on night duty—a far too long time in any case- 
and we cannot understand a medical officer sanctioning 
such arrangements or giving orders in a ward without 
scertaining who should be responsible for carrying them 
into efiect We hope that the unfortunate publicity 
given to the aliair may have the effect of inducing the 
Longford Guardians to make efficient arrangements fo1 
the well-being both of their sick, and their nursing 
stafi 





ST. MARYLEBONE INFIRMARY 

*HE St. Marylebone Infirmary, Ladbroke Grove, W., 

was the scene of a delightful garden-party on the 
afternoon of June 29th, the occasion being the presenta- 
tion of a testimonial to the Medical Superintendent, 
John R. Lunn, Esq., F.R.C.S., L.S.A., on his retire- 
ment from the Infirmary at the end of twenty-nine 
years’ connection with it. This means, of course, 
during the whole period of its existence, as the St. 
Marylebone Infirmary was opened in 1881 by his Majesty 
King Edward VII., then Prince of Wales, and the date 
(June 29th) was chosen as the anniversary ‘of the opening 
twenty-nine years ago. The testimonial was the gift of 
nurses on the present staff, of nurses formerly on the 
staff or in the training school, of members of committee, 
of visiting ladies, in short, of everyone connected with 
Mr. Lunn’s work. No fewer than 112 of the former 
nurses contributed to the gift, and many were present 
on this occasion from far and near. Miss Vincent, the 
former Matron, was also an honoured guest. The testi- 
monial consists of a handsome rosewood clock, striking 
both Whittington and Westminster chimes, bearing the 
following inscription: ‘‘Presented to Dr. J. R. Lunn, 
F.R.C.S.E., upon his retirement from ay St. Marylebone 
Infirmary as Medical Superintendent, by the Members of 


the Staff (past and present), also a few 4driends. 
29 June, 1881—29 June, 1910’; and a finely made 
inkstand, which was presented by I. A. Merchant, 
Esq., who, by the way, is a contemporary of Mr. 
Lunn, and the Chairman of the Infirmary Committee, 
Dr. Elliott Browne. Mr. Lunn replied, thanking the 


numerous friends for their gift. The 
decorated with flags, refreshments being 


staff and 
grounds were 





provided in a tent near the platform erected for the 
occasion, whilst enjoyable music was provided by the 
St. Marylebone Boys’ Band from Southall. 
A GREAT REFORMER 
HE current number of the Johns Hopkins Nurses’ 


Alumnee Magazine is appropriately described as a 
‘memorial one,’’ containing a record of Mrs. Hampton 
Robb’s work, and notice of the tributes paid to her 
memory on her sad death on April 15th. As Miss Hamp- 
ton, Mrs. Robb (as she afterwards became) ‘brought 
der out of confusion’’ at the Johns Hopkins Hospital, 


some 


1s on the opening of its Training School for Nurses she 
vas appointed the first Superintendent of Nurses and 
Principal of the Training School. Even after her mar- 


riage she was insistent on the importance of the estab 
lishment of an eight-hour day for nurses, and providing 
for the nurses equal time for practical and theoretical 
study. One notable feature of Miss Hampton’s régime 
it the Johns Hopkins Hospital was her love of uni- 
formity. She had great ideas on the value of discipline. 
A uniform standard, coupled with a high ideal, brought 
the training at her hospital to a f 
excellence, and she 


seldom-excelled pitch of 
remembered on the 
trlorious roll of pioneers in the nursing world. 


will long be 





At the annual meeting of the Lowestoft Maternity and 
District N.A., the Dean of Norwich said ‘‘nobody could 
fail to be the better physically and morally for the skilful, 
kindly, sympathetic, loving treatment of their good 


nurses.’ 
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Face Massage, Treatment 
taught. 
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COOKERY FOR INVALIDS and the CONVALESCENT. 


By C. HERMAN SENN, 


An invaluable guide for the preparation of tempting dishes 


an rinks for the sick-room. 
The Author, as Examiner in Sick-room Cookery to the London Hospit 
Guy’s Hospital, and St. Thomas's Hospital, has embodied hundred 
of tested recipes with Dict Tables and other useful information likely 
be of service to the trained nurse as well as to the 1 if 
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ECCLESALL UNION HOSPITAL 


SHEFFIELD 


hid vn nt in ( 
| gained t r certificates Ihe 
1 Sister \ Wright, Rydar 
I in | 1 | 1 Wats ith Nurses Emily 
kt | Mar ind Ellen Harrison. This 
f lidates from Ecclesall Union 
1 by the Local Govern 
! I tr I | for the C.M.B and 
tor) The L.G.B. per 
t t s (ten) on di 
| in the maternity 
t t h I tal. 
l \! t ler irse at Ecclesall, 
er duties nd en nment very ngenial 
I 3 ! the staf 1used 
! s Wi t I s leaving for 
I i il Sé 
1 the } ul nurse 
HH I pr nted “ist \W nt ith a ut 





A SCHOLARSHIP FOR HEALTH VISITORS 


"T° HE Gov I f Battersea Polytechnic are offering 
| niy rT wu I I £4 4s t iny candidate 
t I irs¢ f training in preparation 

r the Royal Sanitary Institute’s examination for health 











i nul ( ndidates must have had 
ST training ir } l 
1.1 | ! ndidates Lt 
| Polvt September 11th 
\l t yf F 1 eT 
NEWS ITEMS 
Tue Bet! Green Infirmary is being rey ted inside 
l l be h improved 
H Hos hortly for 
tire staff to get good 
| ) ertair essary altera 
| i ith Inay 
l » trained nurse hailing [rom Melbourne, 
\ ] ( | | birt 
\ i 1 ul i ne iu I es ‘ 
\ \ Sir Williar 
s | tra i | 1 he 
Seat 
\ 1 I the nual parade in connection 
_ I N.A iS a dray, on whi h two 
is stage f lapse were being attended 
irse Che presence of the nurse 
ppreciated by the onlookers, to whom she is a 
i deed 
H \ u s siting London, afte) 
perat in Ut! ler perance Hospita! 
l the matron and ters, and not only 
l thei rdial appreciation of English methods of 
surgery, but remarked to Miss Richardson that the magni 
t } nd surgical cleanliness of the nurses who 
ted were marvellous in their eye 
[He nursing school attached to the Salpétriére Hospital 
Paris, under the able management of Mme. Jacques, 
has already been successful in attracting a better class 
t than formerly entered the nursing profession 
Frat rhe pupils first serve a two months’ proba 





tion, after which they enter for a two years’ training, 
but sign a five-year contract. After this ~~ are en- 
couraged to join the permanent staff on salary with 
living expenses and a pension. 


Miss Krrxsy, well known in Mexborough for long and 
faithful services as Parish Nurse, and spoken of as Nurse 
Annie, is leaving Mexborough, much to everyone's regret 
Miss Kirkby, who has resided in Mexborough about seven 
years, relinquished her duties as Nurse about a year ago 
She is returning to Barnsley, her old home, and takes 
with her the goodwill and best wishes of her many 
friends in Mexborough. 

Ar the recent meeting of the Loughboro’ Board 
(juardians, the House Committee reported that they had 
onsidered the question of the adequacy of the nursing 
taff, raised by the L.G.B., and that they considered the 
staff employed at the present time was working 
i charge nurse be 


torily. Dr. Phelps moved that 
gaged in place of the wardmaid, who at times was 
d to attend serious cases for which she was not 
ipabl The amendment was, however, defeated, as a 
loubt was raised as to whether three charge nurses would 
amicably. It is not unlikely, therefore, that be 
I ng the question of an adequate nursing staff f 
heir infirmary will again engage the attention of the 
Loughb Guardians 


Arrains at the Leeds and Holbeck Workhouse In- 
firmaries are still in unsettled state, though 
it the former institution the staff is shortly to be aug 
mented by the appointment of suflicient nurses to bring 
the number up to one nurse to every eight patients 
\t Holbeck there are only two nurses to look after the 
sixty-four patients in the Infirmary, and there is no 


a somewhat 








medi officer in the institution, though one may 

| iptly summoned when required. One ot the nurses 
duty, and the other night duty, and they have 

hitherto been assisted by the labour of inmates of the 
workhous« A lady inspector at the Local Government 


o visited the workhouse 


Board some time ago recon 
mended the appointment o additional nurses. The 
Board } ive decided to appoint one extra nurse ind here 
the matter rests for the present 


I 
t 


two 


fue Commissioners in Lunacy in their annual rep 
the Worcestershire Asylum, Barnsley Hall, minent 


the high standard maintained among the staff, and 





the satisfactory manner in which the Asylum is carried 
n. Dr. Percy Hughes, the Medical Superintendent 
further testifies to this in his report, where he says 

I} nduct of the junior staff has been exemplary 
rt tur ym first aid, nursing, and the nursing of in 
inity have been much appreciated by the staff, and 
f é male and twenty-two female nurses have obtained 


the First Aid Certificate, five male and seven female the 


for Home Nursing, and four male and one 
Certificate of the Medico-Psychological Asso 
proficiency in mental nursing—a record with 





Matron (Miss Beckman and the Medical 


Superintendent may well be amply satisfied 


Ine International Congress on School Hygiene, which 
in Paris on August 2nd and the five following 
special interest for English nurses on 
this occasion, in view of the organised school nursing now 
ver’ il throughout England. Dr. James Kerr, 
Chief Medical Officer, L.C.C. Education Department 
vill be one of the speakers at the general meetings 
Among the subjects under discussion will be Medical 
Inspection of and Individual Health Records 
The Prevention of Contagious Diseagzes in School, Illness 
ittributable to School Attendance, Out of School Hygiens 
Open Air Schools, Vacation Colonies, The Teaching 


nave i 








hal 
Schools 


Staff: their Hygiene, their Relations with the Homes 
and with the School Doctor, Teaching of Hygiene t 
Teachers, Scholars, and Parents, Special Schools for 


Hygiene of Eye, Ear, Mouth, and 
the Home, and Medical Inspectior 


Abnormal Children, 
Teeth. Motherhood 
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UI KGAMINIA 


TABLETS | 
IN RHEUMATISM AND NEURALGIA. 


In the administration of remedies to relieve Pain, e element 
exhilaration should be considered, as many produce su ch delighttul 
sensations as to make them dangerous to use 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not 
stimulants—not intoxicants. Their use is not followed by depression of the heart 
In cases of Acute Neuralgia, tested with a view of determining the analgesic proper 
of Autikamnia, it has been found to exceed any of its predecessors in rapidity and 
certainty of the relief given. Bouraiate. Myalgia, Hemicrania, and all forms of 
Headache, Menstrual Pain, &c., vield to its influence in a remarkably short time, and 
in no instance has any evil after-effect deve bens Strongly recommended in Rheumatism. Thx 
adult dose is one or two table ts every one, two, or three hours, To be repeated as indicated All 
genuine Tablets bear the AK monogram 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful, 



























It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 

nervous cough, or whatever its character, it can be brought une prompt control 

by these Tal ‘le ts. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs, advise patients to allow one or two Tablets to dissolve slowly ae the tongue and 
swallow the saliva For night coughs, take one on retiring. 


ANALGESIC. ANTIPYRETIC. ANODYNE. 


Antikamnia Tablets and Antikamnia & Codeine 5-gr. Tablets, supplied in 1-0z. packages to 
the Medical Profession. 


The ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 








Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health 


| SOUTHALLS’ Towels 


ae the greatest invention of the age for women’s comfort, are sold in silver packets, 
Sp each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
t. A trial will immediately convince that there is no real substitute for these goods. 
’ re A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
‘ gk for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 






Reduced Prices to members of the Medical and Nursina Professions 
Southalls’ Compressed Towels tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 8d. 
somnale erevsenye Apron for use with Southalls' Sanitary Towels. Very light. Waterproof. 
Adaptabl eeds no adjustment. Very durable. Price 2s, 
SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 1s., 2s., and 2s. 6d. each. 


From all Drapers, Ladies’ Outfitters, and Chemists. 
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JULY COMPETITION 
F you are engé ged at a matern ty case, what are the 
more com mngenital defects for which you would 
examine the new-born child 
you would manage a healthy baby. including its feeding, 


during the first four week of life 


A prize of £1 1s., and a second and third prize of 
10s. 6d. each, will be given for the best answers of not 
more than 500 words to the above question. Replies 
should be neatly written on one side of the paper only, 
and should reach this office not later than Saturday, 
July 23rd, marked ‘‘Competition.”” The result, together 
with a new competition, will be announced in the issue 
of July 30tl Competitors should write their full name 
and permanent address at the top of their papers, and a 
pseud nym for publication Competition papers cannot 
be returned 





Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments.—England and Wales :— 
Miss Sybil Partridge t» Claybrooke; Miss Lois Griffiths 
to Hertford; Miss Kate Hartland to Tottington; Miss 
Mary L. Stephens to Bishop Auckland; Miss Ursula 
Hughes to Beckenham; Miss Mary Trevor-Roper to 
launtor 





JAPAN-BRITISH EXHIBITION 


Tir results of Messrs. Burroughs, Wellcome and Co.'s 
investigations, which will be of special interest to nurses, 
are demonstrated in their beautiful display at the Japan- 
British Exhibition. The firm have always made a special 
feature of studying medical and surgical requirements 
for expeditions to tropical, arctic, and other trying 
climates. From the early days of H. M. Stanley to the 
recent expeditions of Peary and Shackleton, tabloid 
medical outfits have always been included. One of their 
itest ts was used in the flight of Paulhan, 
who carried and used a pocket first-aid case during his 
journey from London to Manchester, and again the entire 
medical equipment and all photographic chemicals for 
the expeditiun of the Zerra Nova were supplied by 
Burroughs, Wellcome and Co. 
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ST. JOHN’S HOUSE 
SALE of work 
the restoration of St. John’s House Chapel, on 


vill be held to raise funds in aid of 





Thursday, July 14th, 10.30 a.m. to 12.30 p.m. and 

2.50 to 7.30, at St. John’s House, 12 Queen Square, W.C 

Contributions to the sale are invited, and will be gladly 

ve ed by the Sister Superior not later than June 30th 

Donors are requested to kindly price their own articles, 
d to interest their friends in coming to buy 





Vurses are invited to send in particulars of their appoint- 
which will be published free of charge. 


MATRONS 
Barctay, Miss H. W. Matron, Royal Maternity Charity, 
Edinburg! 
Prained Dundee Royal Infirmary (staff nurse, gyna 
mrical ward, sister in-charge medical ward, home 
ind night sister sister-in-charge main surgical 
theatr Maternity Hospital (sister-in-charge). 
HoRNeE, M E. Home sister, assistant matron, West 
Kent G Hospital, Maidstone 


e Cottage Hospital, Bishop’s Stortford, 
and St. Bartholomew's, London. Norfolk and Nor- 
wick il (ward sister). 
SISTERS. 
Lister, Miss Alice. Sister, massage and electrical de- 
partment, Derbyshire Royal Infirmary, Derby. 
[rained at Royal Albert Edward Infirmary, Wigan, 
Lancs. National Hospital, Queen’s Square, Blooms- 
bury, W.( staff nurse); Sheffield Royal Infirmary 


ten pr I ry masseuse) 


Describe precisely how 





Hotmes, Miss Mary. Sister, male surgical ward, Derby- 
shire Royal Infirmary, Derby. 

Trained at Derbyshire Royal Infirmary (private nursing 
staff). 

Warp, Miss Evelyn M. Night superintendent, Derby- 
shire Royal Infirmary, Derby. 

rained at Addenbrooke's Hospital, Cambridge. Poplar 
Hospital for Accidents (staff nurse); Addenbrooke's 
Hospital (night sister, out-patient sister, theatre 
sister, male accident ward sister); Stamford In 
firmary, Lincs. (temporary matron). 

ReyNoitps, Miss M. F. Sister, Princess Alice Memorial 
Hospital, Eastbourne. 

Trained at St. Bartholomew's Hospital, London. Royal 
National Sanatorium, Bournemouth (private nursing 
staff). 

Ropixnsoxn, Miss L. M.. 
Wimbledon. 

Trained at Croydon General Infirmary. Hampshire 
Nurses’ Institute (private nurse); Wimbledon Borough 
Hospital (staff nurse). 

SmirH, Miss Chrissy E. 
Macclesfield. 

Trained at Children’s Hospital, Pendlebury, Man 
chester. Royal County Hospital, Ryde, I.W. (sister 
of the children’s ward); Children’s Hospital, Myrtle 
Street, Liverpool (out-patient staff nurse). 

SUPERINTENDENT NURSE. 
Woopwarp, Miss Caroline. Superintendent nurse, Can 
nock Union. 

Trained at Birmingham Union Infirmary. 
Union Infirmary (superintendent nurse) ; 
Union Infirmary (superintendent nurse). 


Sister, Borough 


He spital, 


Sister, General Infirmary, 


Bakewell 
Prestwii k 


CHARGE NURSES 
Hatt, Mrs. L. Amersham Union In- 
firmary. 

Trained at Training School for Nurses of the Kensing- 
ton Hospital for Women, Philadelphia, and Dr. 
Goodell’s Private Hospital, Philadelphia. Birming- 
ham Workhouse Infirmary (nurse) ; Birmingham Fever 
Hospital (assistant nurse) ; Wycombe Union Infirmary, 
Bucks (head nurse); Shepton Mallet Union Infirmary 
head nurse); East Ashford Union Infirmary (head 
nurse) ; Alton Union Infirmary (superintendent nurse) ; 
C.M.B. 

Perers, Miss F. E. 
firmary. 

Trained at Farnham Infirmary. 


Charge nurse, 


Charge nurse, Farnham Union In 





Miss Apetaripe McG. Camppett has been appointed a 
member of the Victorian Order of Jubilee Nurses, 
Canada. She was trained at the General Infirmary, 
Worcester, and has since been a district nurse at the 
Nursing Association, Oldham, and a Queen’s nurse in 
England and Ireland. She holds massage and C.M.B. 
certificates, and is a member of the Royal British Nurses’ 
Association. 





TRAVEL ANSWERS 


Q tions relating to holidays will he answered in this 
lumn free § charge; envelopes should be marked ‘‘ Holi- 
BRIDLINGTON. 

Purtraxn.—Good and inexpensive rooms, with or with- 
it board, may be obtained with Mrs. Furnell, 112 Wind- 
sor C'rescen Bridlington Other addresses are Mrs. 
Smelt. Carisbrook, Fairfield Road, Bridlington: Mrs. E. 
P t ‘ i berg La sak V Tie Road. Bridlinet 
BRUGES. 
Fr. E. Ss. The Convent de la Retraite du Sacré Ceeur, 


Cour des Princes, Bruges, takes lady boarders for 24s 

have stayed in the convent, and 
spoken highly of the kindness and attention received. A 
omfortable and inexpensive pension is kept by Mme. 
Barisede, 9 Place St. Gilles, Bruges. Another inexpen- 


veek Many nurses Nave 


sive house is the Café Belge (Madame Van Loo), where 
the terms are four and five francs a day. The Hotel St. 
Amand. 5 Rue St. Amand, Bruges. is also cheap, the 
terms being five francs a dav 


oe Weep 
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MIDWIFERY 


THE PREMATURE INFANT AND ITS 
TREATMENT 
HE premature baby is always with us, and to the 
maternity nurse, both experie snced and inexperienced, 
it is a constant source of anxiety. It frequently happens 
that the very first case a nurse is called to after she has 
finished her training proves to be a premature confinement. 
She may have left ‘her training school full of courage and 
confidence; she has had excellent experience with normal 
babies and mothers; she has been well drilled in the 
theory and practice of infant feeding, the care of the 
breasts, &c.; she has even at odd times watched the 
treatment of a premature baby, and occasionally been 
left in charge of the incubator. In fact, she feels that 
she knows practically all there is to learn about infants, 
and is quite equal to managing any kind of baby case. 
But as the weeks slip away and nothing turns up she 
loses much of her assurance. She is getting out of prac- 
tice; she misses the stimulus of the work. And when at 
last a sudden call arrives from a doctor whose patient 
has started labour prematurely, the poor nurse has a fit 
of nerves, and half wishes she could throw the whole 
thing up. Nevertheless, she must take fresh courage, and 
assume a confidence she may not feel, for it is essential 
before all things that she should inspire the parents with 
a sound belief in her knowledge and methods. Otherwise 
her difficulties will be increasingly multiplied. 

By the time the nurse arrives at a case of this kind 
the infant will probably be born, and her first care will 
be to secure adequate warmth for it. These little things 
are something like frogs, cold-blooded little creatures with 
no power of maintaining their own body heat, and unless 
it is artificially kept up they quickly die; not for one 
moment from the time of its birth must a premature baby 
be allowed to chill. It should be received in a sheet of 
warm cotton-wool, and placed immediately in a basket 
close to the fire, with well-protected hot bottles. During 
its toilet it must be exposed as little as possible. The 
oiling must be quickly and carefully accomplished, the face 
and hands may be gently washed, and the eyés must 
receive the usual scrupulous attention. If the vitality is 
fairly good, it may be dressed in some soft woolly gar- 
ments and a flannel binder. If, however, the child appears 
to be very feeble, it is better just to wrap it in cotton- 
wool, and leave it quietly in its warm cot. A pad of wool 
may be placed under the buttocks to receive the excretions, 
and this can be changed from time to time without dis- 
turbing the baby. 

An infant weighing 3 lbs. or Jess requires the most 
skilful and unremitting attention. It should be incubated 
if possible, but it is not always easy to procure an 
incubator at short notice, and the nurse must be prepared 
to improvise one for a time at least. If it can be arranged, 
it is better to have the child in a separate room from 
the mother, as she would find the temperature necessary 
for baby very trying. The cot that has been prepared will 
be too large for the tiny inmate just at first, and a small 
wicker cradle, a box, a washing basket, or baby’s bath, 
ire all more suitable. I have seen a very cosy nest made 
in one half of a Japanese travelling basket. The best 
way is to’line the little bed with a small blanket, put a 
hot bottle on each side and one at the foot, and cover 
again with blanket and an inner lining of cotton wool; 
then, having tucked the little scrap snugly up in its cotton 
wool garments, place it comfortably in the centre and 
cover with more wool and blankets. A small tent should 
be arranged near the fire, and baby in its incubator 
installed therein. A good-sized clothes horse with a sheet 
pinned round, and another over the top, would make a 
very good tent. A thermometer must be hung inside, and 
the heat kept up to the point ordered by the doctor, 
generally 75° to 80° F. The degree of heat required 
varies with the size and vitality of the infant. If its 
temperature is taken per rectum two or three times a 
day when the napkins are changed, it is easy to regulate 





it. It must, of course, be kept as nearly normal as pos- 
sible. ‘Too much heat is almost as bad as too little, for 
a high temperature is extremely exhausting to a small 
baby. The length of time that incubation is necessary is 
also variable; for some children a few days will be 
sufficient, while others will not be happy in an ordinary 
temperature for several weeks. 

With regard to its nourishment the premature infant 
is equally troublesome. Its powers of digestion and 
assimilation are feeble, and to attempt to feed it like 
a normal baby would be absolutely useless. Breast milk 
is the best and most hopeful diet, and it is the nurse’s duty 
to use every means in her power in order to secure a 
plentiful lacteal secretion. The child will not, of course, 
be able to suck the breast at first, as it will be too weakly 
to bear the strain and exposure. The milk must be drawn 
off, and if the little thing cannot take a bottle it must 
be fed with a dropper or a spoon. The mother’s secretion, 
however, will not be available for a day or two, and 
baby, having no reserve to draw upon, needs feeding 
from the very beginning. For the first few hours about 
half a drachm of lactose and sterile water, 1 in 16, given 
every hour, will satisfy it; then a few drops of cream 
may be cautiously added and perhaps a little whey, viz., 
whey three parts, cream one part, lactose one part, water 
eight parts. It may have about one drachm of this mix- 
ture every hour or hour and a half, gradually increasing 
the quantity and the interval, until on the third day it 
takes three drachms every two hours. 

Some few infants will not thrive even on this modified 
form of cow’s milk. Dr. James Burnett, in an article in 
the Practitioner, points out that such children, though 
unable to assimilate fat to any appreciable extent, will 
often tolerate protein and sugar with comparative ease, 
and for those cases one of the sweetened brands of con- 
densed milk, sufficiently diluted {1 in 20 to 1 in 12) is of 
great value for short periods. It must be remembered, 
however, that no condensed or prepared food is really 
suitable for prolonged use, and if after a few days the 
mother’s breasts fail to secrete, and all efforts to stimulate 
them prove useless, the best course is undoubtedly to 
secure the services of a wet nurse. This proposition will 
give rise to many objections, but no other method is likely 
to be so successful or to present as few difficulties, and 
if a respectable young woman can be found who is willing 


to come with her own baby, half the small patient's 
troubles will be settled. 

It is advisable for several reasons to allow the wet 
nurse to have her own child with her. She will settle 


down more happily if her mind is at rest and she is fully 
occupied; also, in order to preserve a sufficiency of milk, 
it is essential that the breasts should receive the stimulus 
of a strong child’s sucking. If she is a good nursing 
mother she. will easily supply both babies. Indeed, it 
has been proved in the French maternities that the wet 
nurses can each comfortably feed three or four weaklings 
as well as their own healthy infants, the supply adjusting 
itself to the demand made upon it. 

The amount of food required by these babies is large 
in proportion to their size; they need a sufficient quantity 
of heat-producing material to guard them against chill 
and cyanosis, and to allow for the rapid dissipation of 
heat due to their comparatively larg x0 body surface. Pro 
fessor Budin says that at ten days old a premature infant 
should be taking nourishment equal to at least one-fifth 
of its body weight. Thus, a child weighing 40 oz. would 
take 8 oz. in twenty-four hours, or about 54 drachms every 
two hours; and a child weighing 50 oz. would take 10 oz. 
in twenty-four hours. He also states that the cyanotic 
attacks which these children are so frequently subject to 
are mainly due to insufficient nourishment, and will often 
cease when the quantity of food is inc reased. A certain 
amount of stimulant is usually necessary at first, and 
it is advisable, with the doctor’s permission, to administer 
one or two drops of old sherry or best French brandy in 
each alternate feed. 
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AL MIDWIVES BOARD 
{ the Central Midwives Board 


Young, in 


affirma 


suggesting tl 


removed from the Roll 

ititled to receive 
that they had been 
: . 


it bell desirous otf 


e er 





retiring from practice, they had voluntarily resigned 
their certificate. The Committee recommended: ‘*'lhat 
in the case of certificates voluntarily surrendered, the 
cancellation should be effected by writing across the face 
of the certificate the words, ‘Cancelled at her own re 
quest The certificate may then be returned to the 
holder Approved 


i was reported from the Right Hon. G. W 
Palmer, of Marlston House, Newbury, with enclosure as 
to the difficulty of maintaining midwives in country dis- 
tricts by voluntary efforts, and the necessity olf their pro 
vision by the State The Board agreed to the Com 
mittee’s reply ‘“‘that the Board has considered the ques 
tion refrred to by the Right Hon. G. W. Palmer, at the 

he President of the Local Government Board, 
it is desirable that the State should sub 
or poor and sparsely populated districts 


institutions.’ 





ASSOCIATION FOR PROMOTING THE 
TRAINING AND SUPPLY OF MIDWIVES 


“T° HE annual gathering of the midwives trained by this 
Association took place on July Ist at 42 Gloucester 
Square, by kind invitation of Mrs. Penn. It is always a 
very pleasant little social function, the only regretful 
circumstance being that, with the usual contrariness of 
babies, their rather ill-timed arrival in this troublesome 
vorld invariably keeps away quite a number of the mid 
ves who would otherwise be present. This was the case 
Friday, when only three out of the thirteen qualified 
to receive their badges at the hands of the Duchess of 
Montrose were able to put in an appearance 

Mrs. Wallace Bruce, chairman of the Executive Committee 
welcomed the midwives on behalf of the Association 

Her Grace the Duchess of Montrose, whose interest in 
midwives and their work is real and practical, gave a 
sympathetic little address, in which she spoke of the 
immense importance of the influence exercised by mid 
wives, and of the effect they were able to produce for good 
on the national health. Those who were really anxious to 
prevent infant mortality, for instance, could find no better 
way than by providing trained midwives, and here the 
speaker quoted the figures recently given by Miss 
Burnside, Inspector of Midwives for Hertfordshire, 
showing the remarkable diminution in the infantile death 
rate in that county since the Act had been efficiently 
idministered. The Duchess spoke of the work being done 
in the Training Home at Govan, started by herself, and 
»f the meed she felt there was that every midwife should 
have some training in general nursing to make her a 
better midwife. Her Grace concluded by reading a letter 
from a midwife working in one of the lonely Highland 
districts, where she and a colleague shared the duties. 
They were eighteen miles apart, and the only available 
doctor was fourteen miles from either of them. The 
description of the conditions that prevail in the patients’ 
‘*homes’’ raised a laugh, but it is little short of amazing 
that satisfactory results can be obtained when it is ** quite 
a common occurrence’’ for the midwife to find ‘‘a couple 
of dozen hens perched on the top rail of the lying-in 
bed,’’ or a cat and her kittens and a hen sitting on eggs, 
each occupying a corne! 

The Duchess then handed the Association badge, a 
silver Maltese cross with the words ‘‘ Mercy, Pity, Truth, 
Love,’ on its four points, to Nurses Jellicoe, Madgwick, 
and Reader, and Mrs Ebden read the names of the ten 
others to whom the badge was to be presented, but who 
were unable to come to receive it in person, Nurses 
Dunster, Ellis, Gardner, Glenn, Kitt, Masters, Murray, 
Smith, Wickens, and Williams, together with some very 
satisfactory testimony to the excellence of their work. 
Mrs. Ebden said she felt that midwives deserved every 
word of encouragement that could be given to them; they 
were doing some of the very best work that any woman 
could do, helping to raise the standard of life in the 
homes of the people. Mrs. Penn entertained her guests 
to a most enjoyable tea at the conclusion of the meeting 
Amongst those present were Miss Lucy tobinson, vice 
chairman of the Executive Committee, and _ several 
members of the ymmittee and council, besides some 
twenty midwives 





